Introduction
The European Network of Trainees in Obstetrics and Gynaecology (ENTOG) is an association, created in 1996, aiming to harmonize and improve training standards in the field of obstetrics and gynaecology throughout Europe (www.entog.eu). It collaborates with the European Board and College of Obstetrics and Gynaecology (EBCOG). Together, ENTOG and EBCOG seek to achieve the highest possible standards of training and, consequently, to improve the quality of medical care given to women and their babies [1] .
Every year, the ENTOG scientific meeting and council take place in a different European country, where topics related to training in obstetrics and gynaecology are debated [2] [3] [4] . Prior to these meetings, ENTOG offers European trainees the chance to participate in an exchange programme. Each member country is invited to send up to two country representatives for a three-to four-day visit in a local hospital [5] . The Junges Forum within Germany supports two scholarships each year. The exchange programme provides attendees the opportunity to gain insight into the daily clinical work of the respective host country. The forums created by this programme allow participants to discuss many topics. The most contentious is, perhaps, comparison of health care systems, their hierarchical structures, and the career paths and working responsibilities that result.
Looking beyond our own borders, seeing the varied implementation and interpretation of European law with regard to working time and timetables, offers huge potential for incorporating best practice and introducing innovations within our training programmes.
The aim is to promote the creation of National Commissions or Networks of trainees in all European countries, to examine the content and quality of training in all countries of Europe and to promote research between the trainees and young gynaecologists/obstetricians, including multi-center European projects [6] .
Exchange in Turin
In 2016, the ENTOG meeting and exchange was planned conjointly with the EBCOG congress in Istanbul, Turkey. Due to local circumstances, EBCOG had to move its congress to Turin, Italy. On account of the short notice, the exchange programme was hosted solely by the Sant'Anna Hospital, instead of trainees being spread across the country in varying hospitals, as would normally occur. This put a new dimension to the exchange, as all participants now had the opportunity to meet other country representatives during the entire exchange period and, therefore, discuss parallels and differences between all the respective participating countries. 34 trainee participants represented 16 different nationalities.
The Sant'Anna in Turin is the largest women's hospital in Italy, as well as one of the largest across Europe. Being part of the University of Turin, the hospital covers all fields of gynaecology and obstetrics, including a breast center, department of endocrinology, and assisted reproductive technology (ART). Divided into small groups, all European trainees had the chance to get familiar with several hospital departments. They could also benefit from its training center, which included not only obstetric training models (forceps, vacuum deliveries, and breech presentation), but also laparoscopic and hysteroscopic training devices and a transvaginal ultrasound simulator.
Following the exchange, the ENTOG scientific meeting was held, where national experiences were shared under the subject of ''How to run a national trainee society''. Commonalities and differences between national trainee associations of participating countries were presented by colleagues from The Netherlands, Germany, and Poland, leading to recommendations for further improvements. A representative of WATOG (World Association for Trainees in Obstetrics and Gynaecology) attended the ENTOG council to foster future cooperation worldwide.
At the yearly EBCOG meeting, the first European examination for specialists in the field of Obstetrics and Gynaecology was held. Successful candidates will be made fellows of EBCOG.
Differences in obstetrics and
In contrast to Germany, where young physicians can apply to any hospital with training possibilities to become a trainee, the application process for a trainee position in Italy is centralized and university-affiliated [7] . In addition, the number of apprenticeship training positions is limited and every young doctor is able to choose three specialties to apply, as well as their preferred location. The residency in Italy, until specialty is completed, lasts 5 years. Trainees can spend up to 18 months of training abroad or in another national hospital.
Throughout Europe, the duration of training varies from 4 to 7 years. While some countries lack a clear description of the curriculum, other countries follow a precise standardized description of training contents (e.g., The Netherlands) [8] or even have summative assessments every year (e.g., United Kingdom). The curriculum differs in terms of training to be an all-round gynecologist, or focusing on subspecialties from the beginning of training. Wide differences in duties, responsibilities, working hours, and salaries of trainees were noticed.
Obstetric care and gynaecology
Whereas in Germany, only a handful of clinics carry out more than 3000 deliveries per year, Sant'Anna Hospital, as the biggest clinic in Italy, performed 7800 deliveries in 2015 in Turin, a city with 870,000 inhabitants. This phenomenon can be explained by centralization of obstetric care in Italy, resulting in patients with complications moving from rural areas to the more advanced hospital in a city. Concentrating births in hospitals that provide a high level of technology and emergency care has become an international trend, one justified by the argument that concentrating expertise and equipment in fewer centers improves expertise and patient care, while reducing overall cost. The UK, for example, is currently pursuing this strategy. The Netherlands, however, advocates an almost opposite system, where home birth is seen as the standard of care in normal pregnancy.
Evidence-based data are rare and the potential negative consequences of centralization have not been measured [9] . Potential patient benefits have been mentioned, however. A number of hospital-based studies have shown that very low-birthweight babies have better chances of survival if they are born in, or are transferred to, higher level hospitals or hospitals with higher level neonatal intensive care units [10] .
Another example of difference in obstetric care on a European scale is the wide variation in caesarean section and instrumental vaginal delivery rates. Across Europe frequency of caesarean section ranges from 14.8 to 52.2% (EU-Median 25.2%) of all births and rates of instrumental vaginal delivery ranged from 0.5 to 16.4%. In 2013, the rate of caesarean section performed in Germany was 30.9%, in Italy it was 36% [11] .
In Europe, maternal mortality rates range from 2 to 200 per 100,000 deliveries and perinatal mortality ranges from 6 to 22 per 1000 deliveries [12] .
Future perspective
The participants' personal benefit from this experience is not only based on insights into the Italian trainee programme and health care system, but also being able to exchange experiences with the representatives from other European countries. This was uniquely possible, because all participants were co-located, instead of being spread across the country in different hospital. Shared meal times gave plenty of opportunity to exchange personal experiences and build networks for future collaboration.
A promising approach to overcome the discussed differences among European countries regarding medical traineeship is provided by the well-designed Project for Achieving Consensus in Training (PACT), in which EBCOG is working on creating a pan-European training curriculum. All European member countries and their trainees are invited to contribute to establish a modern curriculum ensuring comparable training standards and thereby facilitating the mobility of trainees and the formation of collaborations across Europe [13] . The project itself offers a vision of a long overdue unity in Europés currently divergent medical training process, thereby enhancing the best healthcare for women all across Europe.
The wide differences seen in maternal and neonatal care and outcomes feel very incongruent in a Europe that prides itself on its healthcare. Our populations cannot be so diverse that these differences can be placed at the feet of the patients. Some very heated discussions were had amongst the trainees about the attempts to create a European wide curriculum for training, but how long can we justify such disparate outcomes for women? Whether the future holds harmonized training or not, many of us left feeling there was much work to do.
More information on the work of ENTOG is available on http://www.entog.eu or http://www.dggg.de/jungesforum.
The next meeting will take place in Ljubljana, Slovenia, in June 2017.
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